Proceedings of the Royal Society of Medicine 46 pushing down the soft palate. This was removed with Luc's forceps introduced through the nostril, and apparently the removal was complete; bleeding was brisk on grasping the tumour near the base, but ceased soon after removal. The tumour grew from the basi-sphenoid, near the choanal margin, and after removal the bone seemed to be exposed. In March, 1930 , the patient returned with symptoms worse than before, dating from Christmas, 1929 . He now complained that the right side of the face had been growing larger than the left for two years, and the asymmetry was obvious, but had escaped notice on the previous occasion. Mr. R. R. Simpson, of Hull, kindly lent me his diathermy knives (shown at the last meeting), but at operation I found it was impossible to engage the base properly. I therefore covered the end of an ordinary nasal polypus snare with a drainage tube, passed the hoop of wire round the tumour, tightened it at the base, and passed the diathermy current through the snare,. drawing it tight as it cut. The tumour was severed easily and bloodlessly and removed through the pharynx. Prolongations were then found to pass into the middle and inferior meatus of the nose, and a fourth lobe, previously hidden, delivered itself into the choana. These were removed piecemeal with forceps. 20 mgm. radium, with 0 5 mm. platinum screen, was inserted a fortnight later, with the object of preventing any recurrence. At that time there was no sign of any tumour tissue in the nose, inspection of which was unusually easy, owing to the expansion produced by the tumour. Miss W., aged 19, had no history of any laryngeal svmptom before November 20,. 1929. On this date she was singing in chapel and forcing a high note, when her voice suddenly went, her throat felt " funny" and she stopped singing. After the service her friends noticed that her speaking voice was husky, and it remained so until March, 1930, when I removed a single papilloma from the edge of the right. vocal cord, at the junction of its anterior and middle thirds.
Pathologi8t's Report.-" There is no evidence in the sections examined such as would support the idea of a hsemorrhage. Foreign body giant-cells are present in relation to. hyaline material-probably a foreign body. Moreover, the nature of this material may well be mica. Silica, which is no less resistant than mica, can be seen in particulate form in sections of lungs, and the action of foreign body giant-cells is of a digestive character. Substances as resistant as silica can, in time, undergo solution in tissues, and the irritant. qualities of silica are now ascribed to the action of silicic acid."-(Signed) FRANCIS W. M_ LAMB, Lectutrer in Pathology, Univer8ity of Birmingham.
Patient had worked in the mica shops of the General Electric Company for eleven months before her voice went.
Discu8sion.-Dr. JOBSON HORNE said that in his opinion a foreign body was not present. The all-important point in the history of the case was the very sudden onset in the loss of the singing voice. The notes stated that there was no history of any laryngeal symptom before November 20, 1929; on that date the voice suddenly went whilst forcing a high note. Lesions. sudden in onset were vascular in origin. The case apparently did not come under observation. until some months later. If the larynx had been seen at the time of the accident the vocalt cord would, in all probability, have presented a congested appearance-round and red like a sausage-caused by an effusion of blood. He (Dr. Jobson Horne) was of the opinion that what.
had been mistaken under the microscope for a foreign body was the remains of that effusion of blood, and that the fact of the patient's having worked in mica shops had no causal relationship with the condition observed in the larynx.
Mr. F. A. ROSE said he agreed with Dr. Jobson Horne that the history was of the kind usually heard when a blood-clot had formed. Apart from that, there was a difficulty in reconciling what the microscope revealed with the presence of any mineral. It was difficult.
to imagine a grain of sand or a mineral substance which would submit to being cut into thin slices with the razor and appear in the serial sections. Moreover, one would expect a foreign body to be surrounded by a round-celled infiltration. This, however, lay in a space surrounded by connective tissue and elastic fibres, and, with the exception of a multi-nucleated cell at one end, there was here practically no round-celled infiltration. Another feature was the situation of the nodule, namely at that part of the cord where singers' nodules occurred, and where little blood-clots formed as a result of straining. Why should a foreign body choose such a spot to embed itself ?
Mr. LIONEL COLLEDGE said he thought the so-called " foreign body " consisted of crystals formed from blood-clot.
Mr. ADAMS (in reply) said he must refer Members who had disputed the diagnosis to the pathologist's report. The possibility of a hEemorrhage had been specifically put to the pathologist, by whom, not unsupported, it had consistently been negatived.
Thyro-lingual Cyst apparently undergoing Spontaneous Destruction.
The patient, a clergyman, aged 40, who bad resided in China for many years, had noticed a painless lump over the thyroid cartilage for six weeks.
A diffuse, filattish, firm swelling, rather soft in front, could be felt, and from its lower border a hard, string-like cord passed down in the middle line and was lost in the episternal notch. The skin over the tumour was red and adherent.
The appearance of the swelling, its recent origin, and the adhesion of the skin, raised the question of malignancy, but we finally decided that it was a thyro-lingual cyst, and removed it by operation through a mesial incision on March 28, 1930. The mass consisted of a slab of tough fibrous tissue about 3 in. by 2 in. square. In its centre was an oval cavity containing about a dram of a pus-like fluid, lost at operation.
Microscopic sections by Dr. F. H. Teale [on exhibition] surprised us by showing no trace whatever of any epithelium. The oval cavity contained granulation tissue only and cultures showed no growth. The suggestion is that the inflammatory action was of long standing, that it had produced the hard fibrous mass and that it had destroyed and caused the absorption of the epithelial elements of a thyro-lingual cyst. The suggestion is plausible, but rather startling, as the spontaneous destruction and removal, in the body, of a congenital malformation seems not to have been hitherto recognized. Thyro-lingual cysts are, however, known to be peculiarly liable to inflammatory changes, sometimes acute.
Ulcer in Tonsillar Region. Case for Diagnosis.-M. VLASTO, F.R.C.S. Male, aged 36. Seen at West London Hospital April 4, 1930. In January he had complained to his doctor of soreness on the right side of the throat. A gargle was prescribed and he completely recovered. The trouble recurred a fortnight later, and has increased up till the present. Associated with the sore throat latterly, glands have appeared on both sides of neck, chiefly on right side.
Condition on Examination.-A large sloughy ulcer in the right tonsillar region, involving the tonsil and the adjacent pillars of the fauces.
Considerable adenitis present on right side, also a few glands on left side. Owing to the man's age the appearance of the morbid condition, and the fact that the glands were not hard, a confident diagnosis of gumma was made. Wassermann and Kahn tests negative. Provocative Wassermann test also negative. On April 11 a piece of the morbid tissue and an enlarged gland were removed. No cough. Chest normal.
Disc88ion.-Mr. J. F. O'MALLEY asked whether the swelling had been complete in contour when Mr. Vlasto saw it, or broken down and ulcerated. It looked rather like a gumma, but he was inclined to regard it as a sarcoma or endothelioma.
